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5. OUTPUTS,
6. TRAINING,
Staff will need t i
nidy need to be trained where to locate the Case Summary Screen and how to
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CASE SUMMARY

P Last nanve [ FesT Il mia COUNTY  Kent
case Numeer K[ assicNep worker [N

OPEN DATE 09/12/96 SECONDARY workER [
COMMITMENT DATE | 1/23/96 MEDICAL ALERT Yes

DOB  09/18/1991 AGE 5 SEX Female

RACE  White (non-migrant) HANDICAP None

sociavsecuriry + [N ReCIPENT 0 #: [

SCHOOL ATTENDING — LIVING ARRANGEMENT Foster Home- FIA

LEGAL STATUS Temp Court Ward Neglect PROVIDER NAME

FUNDING SOURCE ADC-f PROVIDER NuMBER ([

phone number to
this.

GOAL  Return Home DATE PLACED 11/19/95

GOAL STATUS Goal not acheived-service continuing  LENGTH OF CURRENT PLACEMENT 99 DAYS

Ly NUMBER OF DAYS TOWARD GOAL 99 NUMBER OF PLAC EMENTS 3

[

sibility.”
“We Strengthen Individuals and Families Through Mutual Respect and Mutual Respon y



SWSS Project

User Requirements

Case Summary Module

September 21, 1999

i

Db, LALS 1> @ D2 LlaldelC axitiull Heid. 1L 1S Uie aipild TCPreSeTat o o ome e
ST i ) [ avally i ~ piia Tepl
T n ALt R

[

CFC D84 DISPLNY SERUICES VORKER SUPPORT SYSTEM <SUSS> DECEMBER 19, 199¢
SCREEN A CASE SUMMARY
ASE NOME:

. INFORMATION =
CASE STATUS  ACTIUE OPEN DATE 11,1996 CLOSE DATE

CASE TYPE INDIUVIDUAL INTAKE UQRKER 42065602 ASSICGNLD UORKER 412005802
AGE 89 SEX F RACE (HITE (NON-HIGRANT >
SSN  68B0HAVBO RID # o6usapan ADC FLIGIBLE ¥

ELIGIBILITY INDIUIDUALS AND FAMILY NEEDING PROTICTIUE SERUICES
HANDICAF NONE

FEDERAL GOAL RETURN HOME CCOMMUNITY CARE>
FOSTER CARE EUENT NO OUICOME

SERVICE PLAN DUE PARENT- AGENCY AGREEMENT DUE

REDETERMINNTION DUE
EXT PROGRAM % DESC: CASE HANAGEMENT MINU

File Fos!er Care Screens  Module: Help

CASE SUMMARY
AN
CASE NUMBER k-g ASSIGNED WORKER
OPEN DATE 0%42/96 SECONDARY WO

LAST NAME

rirst [N MI

AGE 5 SEX Fem

DOB 09/18/1991

RACE White (non-migrant)

sociasecurity ¢ [N
SCHOOL ATTENDING _

LEGAL STATUS Temp Court Ward Neglect
FUNDING SOURCE ADC-f

GOAL Return Home DATE PLACED 11/19/9

GOAL STATUS Goal not ac}}' ed-service continuing LENGTH OF CURRENT PLA ENT 99 DAYS

NUMBER OF DAYS TOWARD GOAL 99 NUMBER OF PLACEMENTS 3
/

%
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Y AIN MENU SERUICES MORK CFC Case Management Menu

LOGH
CHILD PROTECTIVUE SERUICES
REFERRAL ACTION MENU
SERVICES MENU DB1 LIST SELECTIONS COMPLETE
TRANSFER TO CFC MENU D62 DISPLAY LIST OF CASES
CASE MANAGEMENT MENU DISPLAY COMMENTS
REPORT GENERATION MENU CASE SUMMARY
RISK ASSESSMENT MENU DISPLAY CFC UALIDATION TABLE OR
DISPLAY COMPANION CASES
CHILD FOSTER CARE D@7 DEPARTMENT ACTIVE CASELOAD COUNT
SERVICES MENU FOSTER CARE SERUVICES MENU

CASE MANAGEMENT MENU REPORT GENERATION MENU
REPORT GENERATION MENU

SUSS TIPS
Q & A ON SUSS

Position CURSOR on Selection and Press NumEnter
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ST =
CFC CO8 ADD ?
SERVICES WORKER §
UPPORT SYSTEM (SWSS) OCTOBER 18, 1996

{f

PHONE #
1 oo PHONE #2 ooy pocccoc

SCHOOL PROGRAM:
" ED o [n]mgmocm TYPE OF EDUCATION: [xx]

TO: [MMDDYYYY]

AT {x}-GRED m
2 REASON: [xx]3000000¢ } -

PRINT SCHOOL NOTIFICATION
LETTER Y/N?: MME
PRINT REPORT CARD REQUEST LETTER Y%: ['[:].j o TS 09

NEXT :
PROGRAM: [CO0) DEsc. FOSTER CARE SERVICES MENY

pﬁons.‘ L sclm i i e W ta
Assmn wlnhb]ank lfﬂo schooldataencmd. illkeephlswly Ofschmlda to

eitherupda:eoraddnew. Isth i
- Shoulg 1o ema.nywaytomakethxssaeenmandatoryifoverthe

3. Questions, “Child jn
” ns, school full time?", ai .
'Will child complete school...?” are for A"gg%p:lt:;%:hn; gencies..,?, and

4. Co ill be i
mmemswxllbemdexedbygradeandschool

S. Required fields:
A School
B. Grade
C. School Program
g. Type of Education
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CHILDREN’S SHWsSs
“ ELEMENT DESCRIPTION F ORM
ttachment to REQUIR.EMENTS FORM)

Nssigned Polic -
Y ANALYST: Krak]

DATFI Received by BulS: -Cam’ -
Requirement # (from ByS)

DESCRIPTION TYPE -
S
chool numeric, A/N AFCARS
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